TRAUMATIC INJURY PROCESS FLOW CHART FOR

COMPENSATION
(Involving Non-Emergency / Non — Life Threatening Situation)

Employee
TRAUMATIC notifies
INJURY his/her

supervisor

L p| comments needed to controvert the claim. Continue

A supervisor has 3 working days to complete the CA-
1 Form. (Complete back of the CA-1 & annotate any

to work with the Compensation Specialist during all
phases of claim process)

Supervisor accompani es the employee to the Occupational Health Clinic for evaluation. The employee then elects
to either be treated by the Occupational Health physician or a physician of his’her choice.

'

IF TREATED BY THE
OCCUPATIONAL HEALTH

CLINIC

The physician provides medical determination
in the form of a memorandum to the supervisor.
(A copy of the medical determination is also
provided by the clinic to the compensation
specialist and the Installation Safety Office.)

i

IF TREATED BY PRIVATE
PHYSICIAN

l

The supervisor assisted by DCP, Compensation
Specialist, ensures the employee takes the appropriate
medical billsto the private physician. (The CA-16is
available from the Directorate of Civilian Personnel)
(Thetreatment must be authorized by the
supervisor. Thisauthorization is provided by the
completion of Part A of the CA-16 by the supervisor)

i

If medical determination isfor restricted duty, the
supervisor must obtain a CA-17 from DCP. Supervisor
completes Part A then provides the CA-17 to the physician
who will then complete Part B. Upon completion of the
CA-17 the supervisor givesthe ORIGINAL CA-17 to the
DCP, Compensation Specialist.

v

The employeereturnsto work through the Occupational Health
Clinicto alow clinic physician to review the private physician’s
medical determination, conferring with the private physician as
needed. (The Occupational Health Physician interprets duty status

for Fort Detrick)

IF MEDICAL DETERMINATION INDICATED LOST TIME WILL BE INCURRED, THE SUPERVISOR MUST
PROVIDE A MEMORANDUM STATING THE LOST TIME EXPECTED AND ATTACH IT TO THE CA-1

v

The supervisor forwards all completed original CA
Forms to the DCP, Compensation Specialist

v

< The compensation Specialist reviews CA Forms & forwards
——» | clamtothe OWCP & the Installation Safety Office.
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